MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~019575

DEPARTMENT OF PUBLIC HEALTH AND WE
o Registration District No, ___

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . ; 2. USUAL RESIDENFE (Where deceased lived. If insri.tun'on: Residence before

8. COUNTY mADI s OM a STATE”, I!JOUR.I b. COUNTYMA DI ;ol\] admission)

b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

v FREDERICKTONN |56 yrse | ™ FREDERIcK TOwH v @% O

c. FUlL NAME OF (If NOT in hoapital, give location) Infide Limits d, STREET {If cutside, give location} Reszide on Farm
PITAL OR ADDRESS

INSTITUTION 305 AIUT'h"ON‘/ Yasﬁou 305 ANTHOAN Y Yes O No

J. NAME OF DECEASED First Middle Las? 4. DATE Month ) Day Year

3 h
(Type or print} Z’ . . OF
y EstiE__MoRR(S PoGUE | ™™ May 19, 196
4] 5. SEX 6, COLOR OR RACE | 7. Married 8 MNever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) ;:UNhDER ‘DYEAR :’UNDER f;‘ HR
e Widowed Di o onths ays ours in.
5 MALE wH l.rE idowed [ ivorced 3 4,’0_,406 5‘6 ]
-——L— 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

RED Seevie Starron Junck Madlson @tfmg | U.S5.A-

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ME OF HUSBAND OR WIFE

Wictiam A . Po GVE Lict i Jaﬂ,vsew Beawere O. Po 6L E.

13. WAS'DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. INFORMANT Address 3,: A“lf‘ﬂ’ly

{Yes, no, or unknown){-{1f yes, give war or dates of service Mfs BLA.U HE 0 Paq “e FEEDEPIC WA/ Aty

18. CAUSE OF DEATH (Erger anly one cause per line fo INTERVAL BETWEEN .
PART I. DEATH WAS CAUSED BY: ONZ AND DEATH

IMMEDIATE CAUSE (2) ﬂ%ﬁ’/d ScA Eﬁéﬂ‘; /5?/‘?7— D/«ffﬂff VAS.

VS 300
Rev. 4/5%9

\o& 2/

2062/,

DATE AMENDED

<]
7

7

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause last

Conditions, if anv,] DUE TO (bh’/m /LY&MRD/NA Z:/I/SJFF//‘C / E’VSY

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO terdi ART [11. 1f decessed was female was
UA" 7 Y I P 7 Tﬂ SEM” @ﬁ$WP‘% AEr -5 there a pregnancy in last 90 days.
g Lle £ [ ves | O Ne | O Unknow
UNDAAL BN CH n
19. WAS AUTOPSY 20a. ACC1DENT SUICIDE HOM‘CIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of i |n|u_:r‘v in PART 1 or PART 1l of item 18.}

PERFORME 0 -— .
YES (J NO .

20, TIME OF ~ Houl  Month, Day, Year |
" INJURY ..
p.m,

*20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [ farm, factary, sireet, office bidg., etc.}
= NOT WHILE AT WORK [J

1* l;attendad the deceased from. m/ydlcé“ /Z7W—

o on the date stated above, and to the best of my knowledge, from ths causes stated.

2. == | . 22b. ADDRESS 22c. DATE SIGNED
‘ . = P kv Vi

23a, BURIAL, CREMATICN, [ 23b. DATE y 23c. NAME OF RPEMETERY OR CREMATORY 23d. LOCATION (City, rﬁwn or county} (State)

goviat " | S-215» | Qax GRrove (Emetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sam NASU Sy, Pvedenerown Mo b 572/ /T 428

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] oL

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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TVl - +STATEMENT. BY LICENSED 'EMBALMER
- Y

| hereby certify that

the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Nl N Student EmbalheF:No. _

A o .t o .

. ; - < Tt . vy
working under my personal supervision. . . O
Student Signedﬁjm&)) ‘% /_ M%{I :
N\ ~ 0

Signature of Student Embalmer
"Licensed Embalmer No. S‘/ /?

o - N W) Address,&l_g_m%%
e ederikTown Mo.
N

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. . (Failure to comply
with the above constitutes-grounds for revocation of licehse). - T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




